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ORIGINAL FILING               AMENDED FILING                        
 
 
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE 
 
 
  Montana Code Annotated 5-7-103(1) provides that an applicant for a lobbyist license who  
  believes payment of the lobbyist license fee may constitute a hardship may apply for a 
  waiver of the required fee.   
 
  Registration and licensure of a lobbyist is not complete until such time as an application 
  (Form L-1) from the lobbyist is filed, the principal authorization statement (Form L-2) is filed 
  AND a fee of $150 from the lobbyist is paid or a waiver of that fee has been granted by the 
  Commissioner.    
 
 
 
                
 
 
  

 
 
 
 
 
 
 
 

          
           Provide details of waiver request on the reverse side of this form. 
      
 
 
                     
 
 I, ______________________________________, certify that the information provided herein  
     PRINT Full Name of Applicant 
 
 is complete and correct.    ________________________________      ________________    

                                                                         SIGNATURE of Applicant                                                   Date                                                   
                 

                 

APPLICANT INFORMATION 

Full Name 
 
___________________________________________________  __________________________________________________
E-MAIL ADDRESS (Please Print)                     Business Telephone Number 
  
______________________________________________________________________________________________________
Complete Business Mailing Address (Including City, State, Zip) 
 
______________________________________________________________________________________________________
Complete Helena Mailing Address (Including City, State, Zip) 
 
                                                                                                         Helena Telephone Number __________________________ 



 
LOBBYIST LICENSE FEE WAIVER REQUEST                                                                                         PAGE 2 
 
 
 TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE 
 
I believe payment of the lobbyist license fee constitutes a hardship because: 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 
  
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
  
_________________________________________________________________________________ 

_________________________________________________________________________________  
       
_________________________________________________________________________________ 

_________________________________________________________________________________ 
  
_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
_________________________________________________________________________________        
 
 
I have attached evidentiary material to support this request:    Yes  ____    No  ____ 
 
 
 
     
 

 
 
 
 
 

 

FOR OFFICE USE ONLY 
This request to waive the lobbyist registration fee has been considered and all evidentiary 
supporting material has been reviewed.  This request is hereby granted   ____  denied    ____.
 
Date:  ________________________   ____________________________________
        Commissioner of Political Practices 
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